REGAL FORMS, ING, ~ CONGERS, NY 10820  (914) 268-0632,

NCTE TD THE APPLICANT To install or repaic boders, lutnaces, oil burners. qas bumers, electrical heal air condilioners, dusl conveyor systems, venl syslems, Wlts, conveyors. refngeraion kilchen
squipment standpipes, sponkiers, giuing, ovens, generalors, and other mechanical equipment. The budging alhcial may wave 1he requirement lor plans when the work invalved |5 0f 3 minor nature
K 3 Apphcahon in Quadruplicate required lor each mechanical equipmenl -insialiation and specificalions and drawings for all mechanical equipment shall be on hie before permil will be iSsuec

MECHANICAL PERMIT APPLICATION

Ca BC-4

MUNICIPALITY NUMERICAL CODE PERMIT NO.
APPLICATION DATE CENSUS TRACT FEE RECEIVED: $ BY

\. STREET LOCATION No. of Stories

2. PLAT/MAP 3: LOT/BLOCK. 4. FILE/PARCEL 5. MATERIAL OF STRUCTURE IS

6. USE OF STRUCTURE; PREVIOUS PROPOSED

7. OWNER ADDRESS TEL. NO.

8. CONTRACTOR ADDRESS TEL. NO.

9. ARCH. OR ENG. ' ADDRESS TEL. NO.

12. CONTRACTOR'S LIC NO.

Drawings submitted Yes ___No____

15. Estimated Cost of Labor and Material: $

NEW

10. STAMPED PRINTS. YES___NO _____ 11. ARCH. OR ENG. REG. NO.

13. RATING OF BOILER OR FURNACE

14. Check one: Construcfl_-,lnstch - Replace Reconstruct

16. Floor location of equipment - Cellar Ist Fr____ 2nd Fln___ 3rd Flr. Other
17, CAPACITY of STORAGE TANK EXISTING
18. DESCRIPTION OF WORK TO BE PERFORMED

19. Estimoted Cost of Labor and .w:te-riuls: §

. MUNICIPAL MECH;ANICAL PERMIT FEE:

CE & ADA FEE

%001

ESTIMATED COST x .001

( 1 & 2 FAMILY DWELLINGS LIMITED 1y -
TO CE & ADA FEE OF $50.00

TOTAL PERMIT FEE

| hereby certify that | hc\_fej the authority to make the foregoing application, that the application is correct, and that the owner of this
building and the 'undersigned agree fo conform 1o all upplication codes and ordinances of the municipality.

Tel. No.

SIGNATURE OF APPLICANT

Iestollation Tor Incirnerators w/ or w'o Air Pollution Control,
Setthng Chambers, Scrubber Afterburner,

Bailer instoliations. 200,000 BTU or mare. or for Dwellings of
& Units o More,

Elevators, Dumbwaiters, Moving Stoirs, ond cerlain cothes
Conveying Devices

This Apphcution 10 lnstall o Rercvale the above must
alo be reviewed Dy!

R.. DEPT. OF HEALTH
DIvISION OF AR
POLLUTION CONTROL
Dgvis Street

Provderce RL 02903

This Apphcation to lnstal o Renovate the above must
also be reviewed by:

' R.. DEPT. OF LABOR

DIVISION OF OCCUPATIONAL SAFETY, BOILER UNIT
220 Elmwpod Avenue
Providence, k1 Q2907

This Applicotion 1o Install or Renovate the obove must
alio be reviewed by:

R.l. DEPT. OF LABOR

DIVISION OF OCCUPATIOMAL SAFETY, ELEVATOR UNI
220 Elmwood Avenue

Providence, R1 02907

DO NOT WRITE BELOW THIS LINE MECHANICAL PERMIT

PERMIT GRANTED:
DATE

BY

MECHANICAL INSPECTOR




